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                     1040  
                 CarPlan 
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From:  Career Planner 
To:   Deputy Chief of Staff 
 
Subj:  REQUEST FOR REENLISTMENT OR EXTENSION; CASE OF  
       _______________________________________________ 
 
Ref:  (a) MCO P1040.31_ 
      (b) MCO P1040.35_ 
      (c) MCO 1001.52_ 
 
1.  Request to reenlist / extend for _____ months / years. 
Reason:  ________________________________________________. 
    Active Duty       Active Reserve 
 
2.  Medical: Physically qualified _______________________. 
Comments: _______________________________________________. 
Date: ______ Signature: _________________________________. 
 
3.  Training: Height _____ Weight: ______ Body Fat%: ____. 
PFT date: _____ Score: _____ Class: _____ 
Date: ______ Signature: _________________________________ 
 
4.  Section OIC: Recommended w/enthusiasm w/confidence 
w/reservations NOT recommended 
Comments: _______________________________________________ 
Date: ______ Signature: _________________________________ 
 
5.  SEA: Recommended w/enthusiasm w/confidence 
w/reservations NOT recommended 
Comments: _______________________________________________ 
Date: ______ Signature: _________________________________ 
 
6.  Deputy Chief of Staff: Recommended w/enthusiasm w/confidence 
w/reservations NOT recommended 
Comments: _______________________________________________ 
Date: ______ Signature: _________________________________ 
 
________________________________________________________________ 
TFRS Action 
 
1.  RELM submitted on     _______________ 
2.  Approval/Disapproval returned on _______________ 
3.  Reenlisted / Extended on    _______________ 
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